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Filing Date:: 
Application Type:: 
Subject Matter:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition Included?:: 
Licensed US Govt. Agency- 
Secrecy Order in Parent Appl.?: 



09/898,860 
July 3, 2001 
Regular 
Utility 

MELANOMA ANTIGENS AND THEIR USE IN 

DIAGNOSTIC AND THERAPEUTIC METHODS 

218748 

No 

No 

9 RECEIVED 

No 

No JUL 3 1 2003 

National Institutes of Health 
No 
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Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
State or Prov. of Residence:: 
Country of Residence:: 
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City of mailing address:: 
State or Province of mailing address- 
Country of mailing address- 
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Inventor 

Japan 

Unknown 

Yutaka 

Kawakami 

Rockville 

Maryland 

US 

228 Congressional Lane 

Rockville 

Maryland 

US 
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Inventor Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Prov. of Residence- 
Country of Residence:: 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 

Steven 

A 

Rosenberg 
Potomac 
Maryland 
US 

10104 Iron Gate Road 

Potomac 

Maryland 

US 
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Correspondence Customer Number:: 

Phone:: 

Fax:: 

E-mail Address:: 



23460 

(312)616-5600 
(312)616-5700 
mail@leydig.com 
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Representative Customer Number:: 23460 



Representative Designation:: 
Primary 



Registration Number: 
35,243 



Representative Name: 
Carol Larcher 
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Application:: Continuity Type:: Parent Application:: Parent Filing Date:: 

This Application Division of 09/267,439 March 12. 1999 

09/267,439 Division of 09/073,138 May 5, 1998 

09/073,138 Continuation in part of 08/417,174 April 5, 1995 

08/417,174 Continuation in part of 08/231,565 April 22, 1994 
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Assignee name:: Government of the United States of America, represented by 

the Secretary, Department of Health and Human Services 

Street of mailing address:: 601 1 Executive Boulevard 

Suite 325 

City of mailing address:: Rockville 

State or Province of 

mailing address:: Maryland 

Country of mailing 

address:: US 

Postal or Zip Code of 

mailing address:: 20852 
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